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a 0 : . . S . REE .

PERFORME|
YE€S . NO

20 TIME. OF  Holr  Month, Day, Year
INJURY  &m, . .

pr

MEDICAL CERTIFICATION

Q.
:I‘
(%4
2
Lrey
[
«{
1818
8 (a]
g
v |5
I|Z
o
\Z
[&]
(7]
[
rd
wr
g
0.
5
z
=
L=

P-m. . . i
20d. INJURY. QCCURRED 20e. PLACE OFf INJURY (&9, In or.sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK . farm, factory, siraet, oﬁlca bidg., etc.) .
NOT WHILE ‘AT WORK [J

21. | lattended the d d from. : £ — 12 .'_ z.3 to..._._‘g.-Mg__—nnd fast saw him"“" an. _B_—7-63

,Death “occurred st 3 :1'; P Z o m on the date stated sbove, and to the best of my knowledge, from the causes sta‘l‘ed
225 SIGHQTORE - 7 ACegres o HHle} © 2% ADORESS - - , 22c. DATE SIGNEL
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"~ a: BURIAL, CREMATION, | 235. DATE [Zac. NAME OF CEMETERY. OR CREMATORY' 7234 .LOCATIGN (City, -Town, or county) TSrarey

REMO AL Specify) ) o .
al 8-8-63 Sunset Cemeter : Mo.
4 FUNERAL DIRECTOR ADDRESS -25. DAT REtD -BY LOCAL REG.

"Del- ta Funeral Chapel Sikeston, M
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STATEMENT. 8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No..

working under my personal supervision.

" Student

Signature of Student Embalmer

' Licensed Embalmer No '

P. Q. Address“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTING (Failure* to comply
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated. above.
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